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FEDERAL ELECTION COMMISSI0MN

WA H NG TM, [3 0 Jikh§

RQ-2

A 23 1995

Roth, Treasurer

Hzalth Care And Retirement
Enrsﬂratiun (HCR] Employees
Good Citizenship Fund

One Seagake

Toledo, OB 43404

Identification Numbsr: cCO0280141
Rafaronce: June Monthly Report {5/1,95-5/31,95)

Dear Mr. Eoth:-

This letter i{s prampted by the Commiesign’s preliminacy
reviaw of tha report{s) referenced above, The review

questiones concarning certain  information contained
report(s). An itemlzation followg:

in

—-3cheduls B of your report (pertinent portion akttached)
discloses a coatribution to AHCA-PAC which appears to

axceed the limits sat forth in the Act. 2 U.8.C.

44laia) precludes a committes from making contributions

te another political commlttes in excege of 55,000

per

calendar LS Regords at tha Commission, howevar,
indicate that your committes may actually be affiliated

with AHCA-BAC, As provided for in 11 crFRr $100.5{gi {27,

affiliated committees are thoge pelitical <¢ommittees

egtablished, financed, maintained, or contreoclled by the

sana group of persons including any parent, subsidiacy,

branch, division, dapartment, eor 1loeal unit thereok,

Affiliated political commiktass maf make and recalve
v

unlimited transferc amongat themselves which are
considered to be contributions. 11 CFR l02.6(a)

If you have wnade an excaszsiye contribution,

Comuission recommends kthat you notify the recipient
requast a refund of the amount in exceegs of 5,000,
the bast interest of your committas, zl] refunds
redesignations should be pade within sixty days of

not

tha
afid

In
and
tha

Ereasurec’s recaipk of the contribution, Please inform
the Commission of your corrective action immediately in
writing and provida a photoeopy of your tefund TaQuUEsT
sent to the reciplent. In addition, any refund should

ba disclosed on Schadule A Buppozting Line 16 of

the

regorl covering the perind during which the refund

WCOULE.
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If, on the aothar hand, AHCA-PAC ie affiliated with vour
Ccommittes, please clarify this relationship in writing
and amend Line & of your Statement of Grganization tg
identify 1t as an affiliated committes, 1! CPR $102.2
Far funture reporting, be aware that transfars mada to
affiliated compittess should properly bea disclosed an
Schedule B supporting Line 23 of tha Datailed Summacy
Page.

Although thes Comnigsinn may taka Further legal action
congerning the excmesive contribution, your proempt
actlion in cbtaining = refund of the excessive amount, ar
further clarification of your telatlenship, if any, with
AHCA-PAC will be taken into consideration.

—¥our repocti{s) was not flgned Ly the treasurer ag
derignated agent listed on your Statement of
Qrganization. Pleaze amend your report(s) by providing
the signature of an individuyal that is authorized to
sign the vepart{a). ¢ U.5.C. §434{a)(l) aod 1! CFRm
§l04.14(a) and (4) If a2 new treasurer hag been
appointed, please file an amandad Statemnmsnt aof
Grganization (FORM 1) or & letter to reflect this
changa,

A written respanss or an amendment Lo your ariginal ceportbtis)
correcting the abovme problemis} eshould be filed with the Federal
Elaction Commission within fiftean (15} days of the date of this
letter. If yvou need assistanca, pleacse feal free to contack me an
g?; tuﬁ&—free mumber, (800) 424-95%30. My local pumber ia (202

=-31580.

S5inc ly,

e

Hall Fvans
Reporte Analyst
254 Reports Analysiz Divisian
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